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ABSTRACT 
 
Previous research has established links between sexual orientation and body 
dissatisfaction, and between body dissatisfaction and eating pathology. This study sought to 
examine the association between male sexual orientation and body composition, and whether 
body dissatisfaction mediates it in a nationally representative sample of 6, 094 male respondents 
from the National Longitudinal Study of Adolescent to Adult Health. By utilizing bivariate 
descriptive statistics and multivariate regression, I found that body dissatisfaction varies by male 
sexual orientation: a greater proportion of sexual minorities rated themselves at the two extremes 
of body dissatisfaction than heterosexuals. I also found that male sexual orientation has a 
significant relationship with BMI: sexual minorities had a 1.3 point lower BMI on average 
compared to heterosexuals. However, this relationship was not mediated by body dissatisfaction. 
These findings suggest that other factors may play a role in the link between male sexual 
orientation and BMI, and that additional research on how body dissatisfaction relates to both 
male sexual orientation and BMI is needed.   
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INTRODUCTION 
 
 
From Marilyn Monroe in the 1950s and 1960s to Beyoncé in the last decade, 
contemporary beauty icons have been prominent features in U.S. media. It is widely 
acknowledged that such images, and the media more generally, play a large role in the social 
construction of our standards of beauty for women.  Consequently, a considerable amount of 
scholarly attention has been paid to the potential for women’s comparisons of their bodies to 
these beauty standards, and the internalization of these standards, to be a key factor in the 
development of body dissatisfaction among them. This possibility is of sociological and public 
health concern at least partly because body dissatisfaction can contribute to unhealthy weight 
control behaviors, such as binge eating (Calzo et al 2012) and eating disorders (Stice and Shaw 
2002). 
Although research on body dissatisfaction has primarily focused on women, men are 
increasingly the victims of enhanced societal beauty standards that also are perpetuated by the 
media. Thus, it stands to reason that men can internalize these standards and suffer from body 
dissatisfaction just like women do. Indeed, at least one study has found that nearly half of men 
report being unhappy with their appearance (Levesque and Vichesky 2005). Given that nearly 10 
million men in the United States will suffer from some form of eating pathology in their lives 
(National Eating Disorder Association 2018), more research on body dissatisfaction among this 
population is imperative. Additionally, there is a need to consider subgroup differences, 
specifically between sexual minority and heterosexual males. A small body of research has found 
that gay men are more dissatisfied with their bodies than heterosexual men (Morrison, Morrison, 
and Sager 2004; Levesque and Vichesky 2005; Martins, Tiggemann, and Kirkbride 2007). Yet 
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these studies have a number of study design limitations, including convenience sampling.  In 
addition, none of these studies have examined the long-term health consequences of differences 
in levels of body dissatisfaction between sexual minority and heterosexual males. 
My study aimed to fill this gap by using data from a nationally representative sample of 
males to determine whether: there is an association between male sexual orientation and body 
dissatisfaction; there is an association between body dissatisfaction and body composition, as 
measured by BMI; and the association between male sexual orientation and BMI is mediated by 
body dissatisfaction. Based on previous empirical research and relevant theories, I hypothesized 
that, on average, sexual minority men would have higher levels of body dissatisfaction than 
heterosexual men. I further hypothesized that heterosexual men would have higher average 
levels of BMI than gay men. Finally, I hypothesized that differences in body dissatisfaction 
between sexual minority men and heterosexual men may explain the relationship between sexual 
orientation and BMI. I found that sexual minorities were more likely than heterosexuals to report 
perceiving themselves as very attractive, while also being more likely than heterosexuals to 
report perceiving themselves as and not at all attractive. I also found that sexual minorities had 
lower average BMI than heterosexuals. However, I found that body dissatisfaction did not 
mediate this relationship. 
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LITERATURE REVIEW 
 
Beauty Standards and Body Dissatisfaction among Men  
It has been theorized that body dissatisfaction arises primarily as a result of sociocultural 
processes that lead to the objectification of individuals and the internalization of societal beauty 
standards (Fredrickson and Roberts 1997). According to this objectification theory, the 
objectification occurs in actual and vicarious interpersonal and social experiences (Fredrickson 
and Roberts 1997). Moreover, a body that adheres more closely to society’s appropriate aesthetic 
standards is accorded more value (Morrison, Morrison, and Sager 2003; Fredrickson and Roberts 
1997). When images of an idealized body type permeate through a culture, it can lead to the 
internalization of these images. Once these images are internalized, a person may begin to 
compare their own bodies to them (Daniels and Bridges 2009; Wiseman and Moradi 2010).   
Although objectification theory was developed to explain how women’s subjection to 
increased societal scrutiny over physical appearance leads them to view themselves as sexual 
objects (Daniels and Bridges 2009; Fredrickson and Roberts 1997), the theory also seems 
applicable to men. Contemporary media glorifies lean and muscular male bodies, which lie in 
stark contrast to the dominant standards of beauty for women (Bardone-Cone, Cass, and Ford 
2007). Consequently, there is a prevalent “drive for muscularity” among men, which scholars 
have considered to result from body dissatisfaction (Bergeron and Tylka 2007). 
 
Beauty Standards and Body Dissatisfaction among Gay Men 
We must also consider the possibility that “the drive for muscularity” is not universal 
among men, and that other intersecting identities—e.g., sexuality—may shape the extent to 
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which men pursue this drive. For example, while it is true that the ideal male body type has 
become increasingly lean and muscular for all men (Martins, Tiggemann, and Kirkbride 2007), 
scholars argue that gay male culture is inundated with more of these images specifically to 
sexualize this body type (Hosking, Lyons, and van der Rest 2016; Siconolfi et al 2015). At the 
same time, however, researchers also have observed that gay male culture has “imposed strong 
pressures on gay men to be “eternally slim and youthful looking” since the 1990s (Siconolfi et al 
2015: 1228).  In other words, gay men exist in a subculture that not only values the lean and 
muscular body type but also finds smaller and slimmer gay men (called Twinks) sexually 
desirable. The high social and sexual value accorded both the lean and muscular body type and 
the slim and youthful one has become deeply ingrained and highly pervasive in the gay male 
community. Gay men “may internalize the notion of their own bodies as objects” in line with 
these values (Daniels and Bridges 2009), thereby setting the stage for body dissatisfaction.  
 
Body Composition among Gay Men  
The previous two sections argue that, whereas straight men exist in a culture that 
promotes a single standard of male beauty (i.e., muscularity), gay men exist in a subculture that 
promotes a drive for muscularity as well as a desire for thinness. This phenomenon raises several 
interesting hypotheses: (1) on average, gay men may have higher levels of body dissatisfaction 
than straight men because gay men have pressure to conform to one of two different standards of 
beauty while straight men only have one; (2) straight men may have higher average levels of 
BMI than gay men because the former group is more likely to pursue the drive for muscularity 
while the latter group may pursue either a muscular body or a slim body; and (3) differences in 
body dissatisfaction between gay and straight men may explain  differences in body composition 
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between the two groups. However, whether higher levels of body dissatisfaction among gay men 
translate to differences in body composition when compared to heterosexual men is largely 
unknown.  
An unfortunate reality is that research focusing on the health of LGBT populations has 
been hampered by political interference and the sensitive nature of issues related to sexual 
orientation, which often makes it difficult to acquire samples and generate valid and 
generalizable findings. For example, many researchers who study health among this population 
have relied on recruiting methods like internet postings (Wiseman and Moradi 2010), print 
advertisements in local newspapers (Levesque and Vichesky 2005), or snowball interviewing 
(Drummond 2005) to find LGBT populations to study. This reality, combined with the more 
limited focus on men in the literature on body image, has resulted in a dearth of knowledge about 
whether body dissatisfaction in gay males translates to an impact on body composition.  
Little more is known about differences in body composition between gay and straight 
men. Michael Siever’s work in 1994 found that the gay males weighed more on average than 
their heterosexual male counterparts. However, the study also had limited generalizability 
because the heterosexual members of the sample were collected from a local University, whereas 
LGBT sample members were taken from the community, thereby compromising comparability. 
We also are left without an explanation for the findings, and particularly whether body 
dissatisfaction plays a role. 
 
Study Overview  
To address the limitations of previous research and test the aforementioned hypotheses, 
this study used a population-based approach to examine the relationships among male sexual 
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orientation, body dissatisfaction, and BMI. First, I examined differences in levels of body 
dissatisfaction between sexual minority men and heterosexual men using a nationally 
representative sample of young adult males, thereby conferring greater generalizability to the 
findings than those of previous studies. Second, I assessed the association between body 
dissatisfaction and body composition as measured by BMI among these males. Finally, I 
assessed the extent to which body dissatisfaction mediates the relationship between male sexual 
orientation and BMI.  I expected the findings of this study to extend existing male body image 
research and to produce information that could be used by public health professionals to tailor 
body composition-related interventions to specific subsets of males. 
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METHODS 
 
Data 
This study used data from Waves I and IV of the National Longitudinal Study of 
Adolescent to Adult Health (Add Health). Add Health is a nationally representative, longitudinal 
study of adolescents (grades 7-12) from the 1994-1995 school year. Wave I data were collected 
when respondents were 12 to 20 years of age (N=20, 745), and included data from an in-home 
questionnaire administered to respondents as well as a parent questionnaire.  Wave IV data were 
collected in 2008, when respondents were 24 to 32 years of age (N=15,701). (See Harris et al. 
2009 for more details regarding the study design).  The sampling frame for this study consisted 
of male respondents who reported having had at least one sexual partner in the past at Wave IV 
(N=6,661). Respondents who were missing data on any of the study measures, or who selected 
“refused,” “don’t know,” or “other” in response to the items used for the measures, were 
excluded. After these exclusions, the final analytic sample for the study consisted of 6,094 men 
who were in both Wave I and Wave IV of Add Health.  
 
Measures 
Body Composition. To assess respondent’s body composition, measured body mass index (BMI) 
at Wave IV was used. BMI was calculated from respondents’ weight and height, which were 
measured to the nearest kilogram and centimeter, respectively (Entzel et al 2009).  
 
Body Dissatisfaction. Body dissatisfaction was assessed using responses to a question in Wave 
IV that asked respondents to rate their perception of their own physical attractiveness. 
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Specifically, respondents were asked to self-report how attractive they considered themselves to 
be on a four-point scale, where 1 was Very Attractive, 2 was Moderately Attractive, 3 was 
Slightly Attractive, and 4 was Not at all Attractive.  
 
 Sexual Orientation. Male sexual orientation was a 2-category variable constructed from 
respondents’ reports of their total number of male and female partners in Wave IV. Specifically, 
the total number of male sexual partners was divided by the sum of the total number of male and 
female sexual partners. If the result was equal to 0 then the respondent was classified as 
“Heterosexual.” If the result was greater than 0, the respondent was classified as a “Sexual 
Minority.” Although an item on self-reported sexual orientation exists in the Add Health dataset, 
I considered the constructed measure to be advantageous because it captures the real-world 
sexual history of the respondents, which scholars have noted may be different than one’s sexual 
identity (Bornstein 2013).  
 
Covariates. To account for the possibility that the relationships among sexual partner preference, 
body dissatisfaction, and body composition are influenced by other components of identity, 
measures of race and socioeconomic status (SES) were included as covariates in the analysis. 
Based on respondents’ answers to questions in Wave I about Hispanic origin and race, I 
categorized respondents as Hispanic, Non-Hispanic (NH) African American, NH Other, or NH 
White. The Non-Hispanic Other category combined NH Asian/Pacific Islander and NH Native 
American because their samples were too small for analysis. For SES, I used parent educational 
attainment as reported by the person who completed the Parent Interview at Wave I. Parent 
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education was broken into four distinct categories: 1-Less than a HS diploma, 2-HS diploma or 
GED, 3-Some college or vocational training, or 4-College degree and/or beyond.  
 
Analysis 
Descriptive analyses and multiple regressions were conducted using Stata 15.0. I used t-
tests for continuous variables and χ2 tests for categorical variables to assess differences between 
sexual minority and heterosexual males for each of the other study variables, including those 
involved in the first two hypotheses.  To test the mediation hypothesis, I ran a bivariate 
regression of BMI on partner preference (Model 1); then added the measure of body 
dissatisfaction (Model 2); and, finally, added covariates (Model 3). All analyses accounted for 
the clustering of respondents within schools, the stratification of schools by region, and unequal 
probability of selection. 
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RESULTS 
 
Sample Description  
Of the 6,094 respondents in the sample, most (93.67%) were heterosexual and less than 
10% (6.33%) were a sexual minority (Table 1). The respondents were Hispanic (11.75%), non-
Hispanic Black (14.37%), non-Hispanic Other (6.34%), but the majority (67.54%) were non-
Hispanic White. 11.86% of the sample had parents who reported receiving less than a High 
School diploma. About one-fourth (26.03%) of the sample’s parents reported receiving either a 
High School diploma or GED. Finally, almost two thirds of the sample had parents who reported 
receiving at least a college degree or some college or vocational training (30.56% and 31.55% 
respectively). 14.83% reported identifying as “Very Attractive.” Nearly half (51.22%) identified 
as “Moderately Attractive.” Almost one-third (31.73%) reported identifying as “Slightly 
Attractive. Less than 3% (2.22%) of respondents reported identifying as “Not at all Attractive.” 
Average BMI for the sample was 28.91.  
There were a few noteworthy differences between sexual minorities and heterosexuals. 
Sexual minorities had a significantly lower average BMI than heterosexuals (28.99 vs. 27.66, 
p<.05). In addition, the distribution of the ratings of attractiveness among sexual minorities 
differed from that of heterosexuals (χ2 = 4.57, p = .005). A slightly greater percentage of sexual 
minorities rated themselves as “Very Attractive” and “Not at all Attractive” than heterosexuals. 
The distributions of race and parental education did not differ significantly between sexual 
minorities and heterosexuals. 
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Table 1. Bivariate Descriptive Analysis of Sexual Minority and Heterosexual Males in the 
National Longitudinal Study of Adolescent to Adult Health (N = 6,094) 
 
 Sexual Orientation  
 Total 
(N = 6,094) 
Sexual 
Minority 
(n = 407) 
Heterosexual 
(n = 5,687)  
Variable Values 
Mean (SE) 
or %a 
Mean (SE) 
or % 
Mean (SE) 
or % 
p 
valueb 
BMI  28.91 (.14) 27.66 (.47) 28.99 (.14) .005 
Body Dissatisfaction 
Very Attractive 
Moderately Attractive 
Slightly Attractive 
Not At all Attractive 
1 - 4  
14.83% 
51.22% 
31.73% 
2.22% 
 
19.22% 
48.47% 
26.87% 
5.44% 
 
14.53% 
51.41% 
32.06% 
2.00% 
.005 
Race 
Hispanic 
Non-Hispanic African American 
Non-Hispanic Other 
Non-Hispanic White 
1-4  
11.75% 
14.37% 
6.34% 
67.54% 
 
16.67% 
15.76% 
4.98% 
62.60% 
 
11.41% 
14.28% 
6.43% 
67.87% 
.071 
Highest Parental Education 
Less than HS 
HS diploma or GED 
Some college/vocational training 
College degree or more 
1-4  
11.86% 
26.03% 
30.56% 
31.55% 
 
16.27% 
25.00% 
24.55% 
34.18% 
 
11.56% 
26.10% 
30.97% 
31.37% 
.097 
Abbreviations: SE, standard error; %, percent 
a % reported for categorical variables; mean (SE) reported for continuous variables 
b p determined from Rao-Scott χ2 test for categorical variables and t-test for continuous variables 
 
Multivariate Results 
Table 2 reports results of the mediation analysis. Consistent with the descriptive findings 
regarding BMI in Table 1, Model 1 of Table 2 reveals a statistically significant association 
between male sexual orientation and BMI.  Specifically, sexual minorities have a 1.3 lower 
average BMI score than their heterosexual counterpart. When body dissatisfaction was added to 
the model (Model 2), the association between sexual orientation and BMI persisted. This 
suggests that body dissatisfaction does not mediate this relationship.  Similarly, when the 
covariates were added (Model 3), the relationship between sexual orientation and BMI persisted.  
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This suggests that, not only does body dissatisfaction fail to explain this focal relationship, but so 
too do race and parental education.  
 
Table 2. Ordinary Least Squares Regression Coefficientsa and Standard Errors for Models 
of BMI on Sexual Orientation, Body Dissatisfaction, and Covariates (N = 6,094) 
Variable Model 1 Model 2 Model 3 
Sexual Orientation 
Sexual Minority 
Heterosexualb 
 
-1.3 (.47)** 
--- 
 
-1.4 (.47)** 
--- 
 
-1.4 (.46)** 
--- 
Body Dissatisfaction 
Very Attractive 
Moderately Attractive 
Slightly Attractive 
Not At all Attractiveb 
  
-2.5 (.96)** 
-3.0 (.86)** 
-1.8 (.89)* 
--- 
 
-2.7 (.95)** 
-2.8 (.86)** 
-1.7 (.89) 
--- 
Race 
Hispanic 
Non-Hispanic African American 
Non-Hispanic Other 
Non-Hispanic Whiteb 
   
1.6 (.47)** 
.5 (.37) 
-.04 (.58) 
--- 
Highest Parental Education 
Less than HS 
HS diploma or GED 
Some college/vocational training 
College degree or moreb 
   
.1 (.46) 
1.2 (.36)** 
.8 (.26)** 
--- 
a Regression coefficients are unstandardized and based on weighted data; standard errors are in 
parentheses 
b Reference category 
* p <.05; ** p <.01 
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DISCUSSION 
 
This study aimed to assess the relationships among male sexual orientation, body 
dissatisfaction, and body composition. I began by attempting to establish if sexual minorities 
evidenced higher levels of body dissatisfaction than heterosexuals, and I found mixed support for 
this hypothesis. A greater percentage of sexual minorities rated themselves very attractive than 
their heterosexual counterparts; but a greater percentage of sexual minorities also rated 
themselves not at all attractive than heterosexuals. This finding is only partially consistent with 
my hypothesis. It could be the case that sexual minority male subculture magnifies the impact of 
certain processes associated with Objectification theory (e.g., internalization of idealized beauty 
types). For example, while society in general is subjecting men to increased beauty standards, it 
has been noted that highly sexualized depictions of an ideal male body form (i.e. lean and 
muscular) have historically inundated sexual minority male subculture (Siconolfi et al 2015). 
With such imagery being so pervasive in sexual minority male subculture, the process of 
internalizing this beauty standard may be greater emphasized for sexual minority males. If this is 
the case, then it would mean that sexual minority males would feel heightened pressure to 
conform to cultural beauty standards.  Following this logic, when sexual minority men fail to live 
up to these heightened culturally-constructed standards of beauty, it could mean a lot more to 
them than to heterosexual males. Similarly, if sexual minority males do meet these stricter beauty 
standards imposed by their subculture, they could experience an increased likelihood of 
perceiving themselves as “Very Attractive” relative to their heterosexual male counterparts. 
Second, I tested whether heterosexual males have a higher average BMI than sexual 
minority males. I found support for this hypothesis.  Specifically, sexual minority men had a 1.3 
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point lower average BMI than heterosexuals.  The dual pursuit of muscular and slim body types 
among sexual minority males may have offset each other in their impact on average BMI.  
Notably absent from the heterosexual male experience, is a culture-bound desire for slimness.  
This absence may explain their higher average BMI whether they pursue muscularity or not.  
My final hypothesis was that differences in body dissatisfaction would mediate the 
relationship between sexual orientation and body composition, net of race and socioeconomic 
status. This hypothesis was not supported.  One plausible reason for this finding might lie with 
the measurement of body dissatisfaction. The self-rated perception of physical attractiveness 
might not fully capture body dissatisfaction. In an ancillary analysis, I tried a more creative 
approach to measuring body dissatisfaction. Specifically, I developed a measure that captured the 
degree of concordance or discordance between interviewer-rated perception of respondent level 
of attractiveness and the respondent-rated perception of their own physical attractiveness. This 
juxtaposition of the respondent and interviewer ratings had the potential to provide a more 
contextualized measure of body dissatisfaction that could also capture the kinds of dissatisfaction 
that are more consistent with body dysmorphia. However, the cell sizes were too small to 
provide sufficient statistical power to detect an effect if one existed. 
 
Limitations 
This study is not without limitations. First, I constructed a sexual orientation variable to 
better capture the reality of respondents’ sexual histories than the sexual orientation item in Add 
Health. The constructed sexual orientation measure is dichotomous and, therefore, grossly 
oversimplifies the variety of sexual partnerships that exist.  However, small sample sizes 
precluded further division of the two categories. Despite this limitation, I believe the constructed 
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sexual orientation was advantageous over the self-identified sexual orientation item in Add 
Health because it allowed me to capture the sexual habits of these respondents, whereas only 
looking at orientation would have hidden a lot of sexual encounters. These encounters are 
important for analysis because, consistent with objectification theory, males that engage in 
homosexual activity may subject themselves to the beauty standards of their sexual partners.  
Another limitation pertains to the measurement of body composition. It is well known 
that BMI does not discern between adipose tissue and muscle, so scores may not accurately 
reflect the actual body composition of the respondent (Rothman 2008). Nonetheless, BMI is still 
the gold standard in research on body composition. Using it, therefore, maximizes the 
comparability of this study to other studies of body composition among males.  
In addition, the measure of body dissatisfaction used in this study may not fully capture 
the construct. Previous studies have used more nuanced or detailed measures of body 
dissatisfaction like a self-objectification questionnaire or objectified body consciousness scale 
(Daniel and Bridges 2009). Another used the Male Body Attitudes Scale (Siconolfi et al 2015), 
while another study used the appearance subscale of the State Self-Esteem scale (Bardone-Cone, 
Cass, and Ford 2007). Any such option would have been valid, if not preferred, measures of 
body dissatisfaction as opposed to the measure I used but they were not included in the Add 
Health questionnaires. Also, due to the fact that my measure of body dissatisfaction and body 
composition were collected at the same time (both in Wave IV), causality cannot be assessed.  
 
Conclusion 
Despite these limitations, the results presented in this study have potential implications 
for future research and intervention approaches. Most importantly, this study detected 
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associations between male sexual orientation and level of body dissatisfaction, and between 
sexual orientation and BMI.  However, finding that body dissatisfaction did not mediate the 
relationship between sexual orientation and BMI suggests that further research on these 
relationships is needed.  Specifically, more precise measures of body dissatisfaction and body 
composition are needed.  Studies with large samples of non-heterosexual-identified males could 
allow for more nuanced measurement of these constructs, as well as the ability to rule out other 
possible explanations for the link between sexual identity and body composition, without a loss 
of statistical power to detect effects when present. Future studies also should test for the possible 
moderating effects of sexual orientation on the relationship between body dissatisfaction and 
body composition, to determine the extent to which interventions should be tailored separately to 
sexual minority and heterosexual men. There is also a need for longitudinal studies of these 
relationships to address issues surrounding causal ordering. In light of the connection between 
body dissatisfaction and eating disorders that others have found, and the overrepresentation of 
sexual minority males in the diagnosis of male eating disorder (Martins, Tiggemann, and 
Kirkbride 2007), these efforts could greatly improve the mental and physical health and well-
being of gay males.  
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